ety (T} STATEMENT OF ECONOMIC |NTERB&E&£FI%E%'"éﬁ%wed
ARD

‘FA!B‘P.DL'ITIGRL ‘PRACTICES COMMISSION
~ APUBLIC DOCUMENT - I COVER PAGE

20IIMAR 30 PM 2: 52
Please type or print in /.f{]k.

¢ (LAST) : Uy IDDLE)
= Al Bl Joe

1. Office, Agency, or Court
Agency Name A ;
(’J{qLu of &/@f& Léuf\&
Division, Board, Deparimen, fistri t, if epplicable Your Posilign _ Ghbk .
‘BLQ{—V Lo Cy - C/M L ,i el Memize

» i filing for muliiple positions, list below or on an atiachment,

Agency; Position; =
2. Jurisdiction of Office (check at least one box) . c;:_rn
[ State [\ [] Judge (Statewide Jurisdiction) 5 5mm
[ Multi-Coust | PR \ [ County of : P g
ablond y ~ oor
gf;cny of [ Other O
L T
T Erote)
3. Type of Statement (Check at least one box) g fg
TR E
- Annual: The period covered is Jenuary 1, 2050, through December 31, [ Leaving Office: Date Left ____ /) N !
2010. or- (Check one) “ 9
) . iy
The pBﬂOd covered is i [ {hrough December 31, O The period covered is January 1, 2010, meUQh the date of
2010, leaving offica.
[ Assuming Office: Date 1/ / O The period covered is L/ through the date

of leaving office.

[ Candidate: Eleciion Year Office sought, if difierent than Parl 1:

4, Schedule Summary

Check appilicable schedules or "None.” » Total number of pages including this cover pags: L

g Schedule A1 - Invesimenis — schedule attached -
Schedule A-2 - Investments — schedule atiached
[] Schedule B - Real Property - schedule attached

[] Schedule C - Income, Loans, & Business Positions — schedule attached
{ ] Schedule D - Incoms — Giffs — schedule attached
(] schedule E - jicome - Gifis ~ Travel Payments — schedule atlached
0= .
[] None - No reporiable inferesis on any schedule

herein and in any attached schedules is trve and complete. | acknowledge this &
! certify under penalty of perjury under the faws of the State of California thy

Date Signed 'g/ ELS / 4

Signa@
{monih, day; year)

\;r : SBFPPC Form 700 (2010/2011)
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BFFICE pg‘i}i-s GITY CLERK

SCHEDULE A-1
Investments
ZUIIHAR 30 PM 2:52 Stocks, Bonds, and Other Interests

(Ownershlp lnterest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

—

4| s

BUSIN SS ENTI

/ Mniua,@f

DfSCRIPTiON OF BUSINESS ACTIVITY

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000

[ s10.001 - $100,000
[] Over 1,000,000

NATURE OF INVESTMENT
Stock [1 otaer

(Deseribe)
Partnership O Income Received of $0 - $499 :
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

4 . J10 / ;10
ACQUIRED DISFOSED

> NAME OF BUSIRESS FNTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
Stock [ other

[ s10,001 - $100,000
] over $1,000,000

(Describe)
Pantnership O Income Received of $0 - 5483
O Income Received of 3500 or More (Report on Schadule G}

IF APPLICABLE, LIST DATE:

/ 4 10 / ;10
_fn:QlflREo DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.000 - $10,000
[ s100,001 - 51,000,000

[] s10.001 - s100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock [] other

(Describe)
Partnership O Income Recejved cf $0 - $488
C Income Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

Y SR I 1 EE S i (' I
ACQUIRED DISPOSED

» NAM Of BUSINESS ENT|TYM[

GENERAL DESCRIF’TION OF BUSINESS ACTIVITY

[ 10,001 - $100,000
7] over s1,000,000

$2,000 - 510,000

FAIR MARKET VALUE
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stock -~ [] Other

(Descrive)
Partnership O Income Received of $0 - $499

O Income Received of $500 or More {Report on Schedule C)
IF APPLICABLE, LIST DATE:

i /10 _J ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
M $2,000 - 510,000
[[] $100,001 - $1,000,000

[] 0,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
[ stosk [] other
(Deseribe}

[[] partnership (O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2,000 - $10.000
[ $100,001 - $1,000,000

[ s10,001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[ Partnership O tncome Received of $0 - 5499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10 / /10 ;110
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: —

ORIGINAL
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